In the normally functioning brain, cells only react when they are stimulated by another cell in some other part. A fit is caused by a cell somewhere in the brain beginning to discharge spontaneously. As an illustration one may liken the brain to a smoothly running factory. In this factory one individual suddenly becomes an agitator and starts a revolution, infecting first his immediate neighbours and finally the whole factory.
From this original focus in the brain a wave of excitation spreads to the rest of the brain cells, travelling faster and faster as it moves further away from the starting point. The wave may either die away?in which case it only produces a minor fit?or it may involve the whole brain, and in that case it produces a generalised or major fit. The first stage of the fit is, therefore, the local manifestation produced by the stimulation of a small area round the original cell which began the fit. This first stage of the fit is known as the aura. As a fit may start anywhere in the brain, we have therefore a correspondingly large number of potential aurae, each of which represents in one of its purer forms the result of excitation of a small area of the brain. Many people will compromise with saying that it is sufficient to take medicine for two years after the last fit, but the following case may illustrate the dangers of this. A patient came to the National hospital in 1909 when she was 16 with a history of fits for seven years recently coming once a week, she was put on medicine and the fits stopped in about 2?3 years, and in 1916 when she was 23, she had been on medicine for four years since her last fit, and decided not to come again. Two years later she was back again with a recurrence and was again put on medicine and this time it was seven years before the fits stopped again; then in 1922 she again became free and remained attending till 1936; recently, however, she came back again having had another fit?the first for 15 years. I feel sure that if only she had continued her medicine regularly she would have avoided not only the fit now but also the previous seven years of fits. This is a principle that it is difficult to teach patients and one of the doctors at hospital used to have a saying that the lucky ones are those that have a fit the first time they miss their medicine, because then they learn their lesson and are happy to go on taking medicine for the rest of their lives. There is also a popular prejudice that long continued medication like this will lead to some unknown damage, but there is a patient at hospital who first attended in 1879 and several who began during the 1880 decade, and who have taken medicine three times a day ever since without any obvious ill effect.
The idea in treatment then is to start as soon as possible and go on as long as possible, and the logical conclusion of this is the rule given above.
Prognosis
I do not want it to be thought from these remarks on treatment that it is possible to control completely every case of epilepsy, yet I do think that the outlook is a good deal better than is usually realised, and no case is so bad that there is not a possibility of controlling the fits completely in time. My impressions are that they can be controlled in about 50 per cent of cases, and that if treatment can be started early, the proportion may be higher than this; in the remaining cases treatment can nearly always effect some improvement.
Apart from this, the dangers that an epileptic runs are of three sorts, the chief being that of injuring himself in a fit, usually through falling or occasionally through the muscular contractions of the fit itself. Next Usually, however, the trouble is that if they say they are epileptic they will not get the job, and if they conceal it, the first time they have a fit they are dismissed. From the hospital point of view there is also an additional complication, for employed patients are often not able to get the time off to fetch their medicine.
If one could educate the public to realise that epilepsy is not really such a dread disease, and that the majority of people with it are perfectly normal in between the fits, the lot of epileptics could be greatly improved and the need for social work on their behalf is a considerable one.
